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(Chartered by the Regents of the University of the State of N. Y.) 


M. J. Lews, M.D., President 


IN MEMORY OF 


OTTO F. SCHUSTER 
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Occasionally some one asks us “How does the new requirement of 
a minimum of one year of college work for intending students at 
The Institute affect applications?” 


The answer, which may interest the readers of this page, is as 
follows: 


As of this date, we have already enrolled 28 students for the 1937- 
40 course. Written requests for information average five for each 
day of the week and eight on Mondays. The above is exclusive of 
calls in person and by telephone. 


The following special lecturers have thus far served us during the 
1936-37 Course: ALEXANDER L. Louria, M.D., “Relationship of 
Podiatry to General Medicine’; Jesse G. M. BuLLtowa, M.D., “Newer 
Treatment of Pneumonia”; A. A. Britt, M.D., “Psychiatry and 
Podiatry”; RicHarp Kovacs, M.D., “The Value of Heat in the Treat- 
ment of Disease”; BEN Levy, M.Cp., “Podiatry Today in the State of 
New York”; Francis B. Trupeau, M.D., “Progress in the Treatment 
of Tuberculosis”; Jacos BRauN, M.D., “The Relation of Focal Infec- 
tions to Foot Ailments’. 


For closer particulars and copy of Annual Announcement, address 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 























THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


For Further Particulars Write to 


W. A. DANIELSON, M.D., Dean 
Twenty-Six, South Loomis Street 




















TEMPLE ° UNIVERSITY 
Announcement— 


The fall of 1937 begins the four-year course of study leading to the 
university conferred degree of Doctor,of Surgical Chiropody (D.S.C.). 
Enrollment in the 1936 term for the three-year course of study is 
limited and applicants should make early inquiry. 


Following the tradition of one-half a century of academic achieve- 
ment, Temple University gives to the profession of chiropody the 
opportunity to acquire the university degree of Doctor of Surgical 
Chiropody through its post-graduate extension of study. The addi- 
tional year of intensive courses equips the practitioner with the most 
advanced knowledge of his profession and accentuates the practical 
application of this knowledge to successful practice. For a limited 
time the course will continue to be conducted on Monday of each 
week extending for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Philadel phia, Pa. 
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Clinical Efficiency 


The practical application of classroom instruction is an 
essential of first importance in chiropody education. 


The clinical material in this College is ample. An active 
clinic with a staff of competent clinic instructors, and a 
variety of cases gives the student a thorough practical 
training. Ours being the only foot clinic in Cleveland, the 
student can always be assured of an abundance of material. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo tin, D.S.C., Dean 


2057 CorNELL RoaD CLEVELAND, OHIO 
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Is Shielding and Adhesive Plaster 


Contraindicated on Diabetic Patients? 


DiscUSSING THE QUESTION of the use 
of adhesive plaster and dressings other 
than gauze on diabetic patients, with 
an open mind, is certainly along the 
lines of research. 

The facts in the case appear to be 
that many have had unfortunate ex- 
periences in the use of adhesive plaster 
used on diabetic patients; that our 
literature has raised a red flag against 
its use on such patients, (1) also on 
the use of dressings (shields) other 
than gauze. 

It is my purpose to discuss the use 
of both, shielding first. 

If the technique is faulty in the use 
of adhesive plaster, shielding and even 
gauze, you may expect trauma on all 
patients, as well as diabetics. 

The podiatrist’s diabetic patients are 
ambulators; because of this it is abso- 
lutely necessary to dress the field of 
operation, also for ulcers, to eliminate 


EuGENE C. Rice, M. D. 
WASHINGTON, D. C. 


bodyweight by proper shielding, and 
they should be anchored by using ad- 
hesive plaster. 

Shields must be as small as pos- 
sible; they must be made feather 
thickness where they pass over bony 
prominences; to illustrate, when ap- 
plying a shield to the first metatarso- 
phalangeal articulation, the greatest 
protection is posterior to the joint, 
there the shield is to be as thick as 
necessary, very little thickness ante- 
riorly; on the dorsal and plantar sur- 
faces of this articulation the shield 
must be as thin as it can be made to 
avoid bruising caused by bodyweight 
on the plantar surface, if thick on 
the dorsal surface the bulky shield 
will fold deep and pinch the under- 
lying tissue, 

The technique in using adhesive 
plaster as applied by my associates and 
myself is as follows. In the use of 
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adhesive plaster there is a proper way 
to use it, otherwise there is trouble 
ahead, whether used on diabetics or 
non-diabetics. 

The feet of diabetics should be 
examined daily by some one in the 
home, certainly if they have any kind 
of a dressing on their feet; if the pa- 
tient is being treated he must be in- 
structed to return to his doctor as 
soon as dressings are not comfortable; 
if plaster must be used for several 
weeks, patient must receive frequent 
applications. It is possible to wear ad- 
hesive plaster for many weeks without 
irritation, if proper care prevails. 

On and within the skin, even after 
it has been scrubbed with hot water 
and soap for ten minutes, bacteria are 
present. No doubt much of the irri- 
tation caused by adhesive plaster, came 
from their activity and by first paint- 
ing the skin (to be covered by the 
adhesive) with mercurochrome it is 
materially lessened. Do not let a 
dressing remain on indefinitely; it may 
macerate the tissue and open the door 
for an infection. Removing the plas- 
ter do not jerk it off. If necessary, 
use benzine or gasoline. 

There are at least two ways to apply 
adhesive plaster; one way is to cut 
it so that it can stretch, and it can be 
used so as not to. 

On the diabetic patient it must be 
used so that it is stretchable, to avoid 
trauma. In applying the plaster to 
the foot tension should never be used. 
To illustrate, grasp the ends of a strip 
of adhesive and if pressure is applied 
you have tension; if you place thumb 
and finger on the center of the strip 
and by gently pressing towards the 
ends, it adheres to the skin without 
tension. In other words, if it does 
not pull it lessens the danger of irri- 
tation. When plaster commences to 
annoy, it is good practice to remove 
it; generally it can be redressed, never 
forgetting to prepare the skin. 

When strapping the foot and leg to 
align the foot with the leg apply the 
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adhesive with tension, attach the plan- 
tar surface of the heel and extend up 
the leg two thirds, when ends are at- 
tached pass the hand over the plaster 
to make it adhere to the leg. When 
this is done, detach the end on the leg 
for about four inches and gently press 
it back. It is at the leg end that ten- 
sion is greatest and because of the pull 
on the skin trauma may occur. Using 
plaster to go around a toe, the ends 
should never be joined. 


During my fifty years of practice 
I have had only four cases with in- 
flammation and swelling; two were 
non-diabetic and two diabetic, each 
made so by preventable causes. In 
the diabetic cases the plaster was im- 
properly applied; in one of the non- 
diabetic cases the damage being 
caused by keeping the adhesive on too 
long. The result in the other case, 
it would not have occurred today, is 
because the plaster was put on without 
preparing the skin before using it. 

For more than twenty years I used 
only Taylor’s unglazed lead plaster, 
and since the introduction of the rub- 
ber plaster I have found Z.O. 12 in. 
x § yards, sufficient; from experience 
I know nothing of other kinds of plas- 
ter. My office uses not less than 200 
rolls annually, expressed in another 
way, more than 1000 yards, 12” wide. 
The small cut roll is cut so that it is 
unstretchable. 

During combined experiences, Drs. 
Penny, Reher and myself, representing 
a total of ninety-five years, we have 
seen but two cases of plaster derma- 
titis to complicate the diabetic cases. 
Ulcers that formed were of the type 
No. 4, described in my article on 
Diabetic Ulcers Journal N. A. C., 
Oct., 1936. Both terminated favora- 
bly. Until then I had never seen an 


ulcer like it. 


Our office practice has averaged 
from eighty to more than one hundred 


. . » Please turn to Page 30 
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Exostoses and Bony Overgrowths of the Foot 


JoHN H. GutTMann, M.D. 
ALBANY, N. Y. 


[The first part of this article appeared in the last issue] 


Spuler, Mays and Hartman have all 
described such an increase in the 
fibrillary substance, The fibrils become 
more sharply defined, slightly enlarged, 
and eventually become the fibers ‘of 
Sharpey. Condensation of the fibers 
take place, a true network is formed 
»nd the pre-osseous substance is de- 
posited. The quantitative variation of 
the fibrils conditions the mechanical 
quality of the bone which is later 
formed. It is through their arrange- 
ment and their quantity that in the 
last analysis, all of the processes are 
brought about. At this time there 
appear a homogeneous substance of 
special refractivity. The fibers and 
network which are now clearly out- 
lined are pervaded by a substance of 
a viscous nature, It is as yet uncalci- 
fied, and has been called the pre-osseous 
substance, or osteoid tissue. The lines 
which it forms have the arrangement 
of the future bone trabeculx. The 
pre-osseous framework and substance 
pushes out in every direction, and may 
not take an orderly arrangement. The 
whole forms a spongy mass, with 
regular trabecule. At other times 
these trabecule tend to follow the 
same general direction, and may ar- 
range themselves in relation to the 
others like transverse anastomoses. 
Their direction is probably determined 
by divers factors, 

Traction and stress tend to orient 
the trabeculz in the same direction as 
itself, that is, in the simple cases where 
the traction is always exercised in the 
same direction. When several forces 
play a part, the arrangement is de- 
termined by the components, 

Through these forces acting es- 
pecially through their fibrillary ele- 
ments, one may explain the columns 





of bone, which are later formed, and 
one may predict the direction of the 
bone column when one knows the di- 
rection of the capillaries, and the 
stress and pull which is being exerted 
on the connective tissue fibrils, 

There is a third element in the in- 
hibitory action which the histological 
fasciculated elements or connective 
tissue fibers, exert on the extension of 
the bone column, which touch them 
perpendicularly, 

Having reached the fasciculated 
bundles, the bone columns or trabec- 
ulz are bent in their direction, but do 
not extend beyond them. If there is 
contra- or cross strain, the column 
bends itself. In this way, these limit- 
ing fascicule dam up the extension 
of bone and thus play a part in a great 
number of normal and pathological 
ossifications, that is in the periosteum, 
or in the genesis of pseudarthrosis. 
(LeRiche and Policard.) 

This pre-osseous substance then, is 
a hyaline matrix, capable of infiltra- 
tion with calcium. It is sometimes 
called Ossein, which is rather an un- 
fortunate term, It is rather a collagen, 
more or less condensed or modified. It 
is’ refractive and is viscous, which are 
merely phenomena of colloidal con- 
densation, 

Pre-osseous substance appears to 
possess a very great tenacity and elas- 
ticity. It resembles infiltrating ma- 
terials, such as hyaline, intracellular 
cement substance. Its highly charac- 
teristic quality is its propensity, to 
fix calcium salts in a colloidal form. 

All these modifications, the edema, 
the multiplication of fibrils, and the 
deposition of condensing pre-osseus 
substance are due to the variation of 
the circulatory system. When these 
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connective tissue cells become so modi- 
fied, after swelling and hypertrophy 
that, though they maintain their gen- 
eral morphological characteristics, 
they become more voluminous. 

They show numerous mitoses, and 
in this state are called Osteoblasts, 
and they cease to multiply by karyo- 
kinesis, They do not show any 
cytological signs of secretion. 

These cellular changes never precede 
edema of the tissues, they are visible 
only at points of modified swelling 
and occur subsequent to the edema 
and seem to be dependent upon it. 
According to Gegenbaur however, the 
osteoblastic cell gives off bone sub- 
stance in the same manner in which a 
glandular cell pours forth secretion. 

Waldeyer believed that the osteo- 
blast degenerated and in dying in- 
corporated itself in the fundamental 
connective tissue substance, transform- 
ing it into pre-osseous substance. 

According to Retterer and Hartman 
degeneration affects only the peripheral 
portion of the osteoblast. The center 
lives and becomes the bone cell. Os- 
teoblasts have two morphological ap- 
pearances. Either they are hemmed 
in with pre-osseous substance and thus 
transformed into bone cells or they 
remain side by side in the manner of 
epithelial cells, It is in this epitheloid 
disposition that there is seen proof of 
the part played by these elements in 
the genesis of bone. They are met 
with only where bone growth is active, 
that is where the pre-osseous substance 
is being laid down, On the other 
hand at points where there is no bone 
generation, osteoblasts are lacking. 
Nothing more than elements of the 
fibroblastic type will be found in these 
areas. 


Nageotte was of the opinion that 
the agent was a secretion of diastases 
which act upon the fundamental sub- 
stance. 

The osteoblasts immersed in the 
new substance become bone cells with- 
out much change in form. The most 
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important modifications taking place 
after the deposit of calcium salts, 


A number of the cells degenerate 
and disappear. Vacuoles and baso- 
philic particles occur in some of the 
cells, These are signs of degeneration. 
It is very possible that in dying the 
cells liberate substances or ferments 
which impregnate the surrounding 
medium and more or less influence its 
subsequent behavior. 

Calcium deposit represents a very 
‘ommon biological phenomenon, The 
lime material in bone is formed es- 
sentially of phosphate and carbonate 
of calcium. In young bone, the im- 
portant element is phosphate of lime. 

The younger the individual, the less 
abundant the calcium carbonate, Ac- 
cording to Carnot the ordinary bone 
of man is formed of the following 
constitutents: 


Calcium phosphate 874.5 
Magnesium phosphate 15.7 
Calcium fluoride 3.5 
Calcium chloride 2.3 
Calcium carbonate 101.8 
Iron oxide 1.0 


Gerhardt affirmed that calcium salts 
in bone are in a state of colloidal de- 
position. In cartilage they are crystal- 
line in state. Barille had thought that 
tricalcium carbonophosphate, a salt of 
great instability, was found in solu- 
tion in fluids in the areas in process of 
calcification, The breaking up of this 
tricalcium phosphate probably set free 
the constituents of bone tissue which 
were immediately precipitated. Most 
of them are probably dissociated into 
ions. At a given point, there are 
present, a calcium carbonophosphate in 
solution, ions of Calcium PO 4, and 
many others free and solid calcium 
phosphocarbonate. 

There is ionized calcium phosphate 
with dissolved and non-ionized tri- 
calcium phosphate which is trans- 
formed and precipitated into trical- 
cium phosphate solids. There is prob- 
ably a setting or fixing process which 
accompanies the precipitation. The 
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pre-osseous substance which was soft 
becomes impregnated with lime salt. 
A transformation takes place in the 
colloidal state, which then becomes 
hard. In this setting which renders 
the connective tissue hard it gives the 
characteristics of bone. 

McCollum has shown that the ab- 
solute quantities of lime and phos- 
phorus in the diet exercise an influence 
on bone growth, 


Lack of lime with a high content 
of phosphorus leads to disturbance in 
bone development. Areas in the 
process of ossification are in reality 
regions with a sluggish circulation, 
with difficult interchange. And while 
it may be that the circulating medium, 
the blood may be surfeited with lime 
and phosphorus, it is a localized con- 
dition particularly the circulating 
lymphs in the areas under considera- 
tion that determine the deposit of lime 
and phosphorus. 

It has been thought that one of the 
factors controlling the deposit and 
especially the absorption was the 
ilkalinity more or less great of the 
local interstitial lymph. It is very 
likely however, that much depends on 
the hydrogen, ion concentration, The 
role of carbonic acid, of fatty acids 
and of proteins particularly organic 
albumen, have been thoroughly in- 
vestigated. Freudenberg and Gyorgy 
believe that a series of substances 
present in the tissues can prevent the 
laying down of lime. They are sup- 
plied by autolysis and the physiological 
destruction of albuminoids; these are, 
for example, acid amines creatinine, 
ammonia salts, urea and so forth. They 
do not operate in tissues of normal 
physiological exchange. Research has 
shown in short, that only dead tissues, 
or those with a very much reduced 
vitality are capable of fixing calcium. 
And this fixation of calcium is the 
first stage of ossification. Later the 
combination becomes complex by 
union of the protein lime compound 
with carbonate and especially with 
phosphate, 


Mechanical factors exercise and in- 
fluence deposition of colloidal sub- 
stances. In the path of traction the 
colloidal deposit of calcareous material 
will differ from that at the points 
where no such traction existed. 


The protein-calcareous particles will 
be smaller there, and consequently the 
bone more dense and better from the 
functional point of view. 


Without question nutrition and the 
play of Vitamins have a very marked 
influence on the question of ossifica- 
tion. 


The anti rachitic factors or the cal- 
cifying factors are the substances 
essential to normal calcium metabo- 
lism. In contra-distinction to other 
recognized vitamins they have an ex- 
tremely limited distribution in foods. 
Those substances in which they. exist 
in sufficient amount to render them of 
practical importance are mainly egg 
yolk, fish and codliver oil, and to a 
much lesser degree, the cream of cows 
milk. The existence of this vitamin 
and its independent identity has been 
known since 1922, through the works 
of McCollum, Simmons, Becker and 
Shipley. Huldschinsky in 1919 showed 
that Rickets could be cured by the 
exposure of rachitic children to ultra- 
violet radiation of the mercury vapor 
lamp. A factor which is essential for 
the normal classification of bone is 
supplied by the ingestion of foods 
containing vitamin D; foods prev- 
iously inert which have been activated 
by irradiation or irradiated by Ergos- 
terol as well as by exposure to ultra- 
violet radiation, either artificial or 
solar. Deficiency in this factor results 
in Rickets, even though the diet be 
otherwise adequate. The action of this 
substance has been studied particu- 
larly in relation to the effect upon 
calcium and phosphorus metabolism in 
Rickets, Perhaps the only statement 
which may be made unequivocally 
with regard to its influence on cal- 


cium balance is that when adminis- 
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tered to a deficient individual it re- 
sults in increased retention of calcium. 
These conditions are true in the 
economy as a general unit. 


I have emphasized especially the 
complex arrangement and development 
which has taken place locally as a 
result of some disruption of the nor- 
mal processes by reason of increased 
stress or strain or by reason of the 
intervention of some particularly sub- 
acute bacillary introduction. 


With reference to the question of 
bone formation and the complex 
problem of calcification, Robison in 
the Christian A. Herter lecture of 
three years ago has shown the signifi- 
cance of the phosphoric ester of fer- 
mentation in the problem of liberated 
inorganic phosphates. In the investi- 
gation of fermentation Robison used 
soluble calcium and barium salts, 
which on hydrolosis liberated and pre- 
cipitated insoluble calcium and barium 
phosphates on the side of the experi- 
mental vessel. This suggested the 
possibility of a mechanism which 
might be concerned with the deposi- 
tion of calcium salts in bone. On 
further investigation and with proper 
control the test showed that the 
phosphatase is absent from the carti- 
lage of the small cell type in which 
ossification is not taking place, but he 
did find that bone contained a very 
active phosphatase, capable of affect- 
ing the hydrolosis, not only of hexo- 
phosphate but also the phosphoric 
esters. Robison proved substantially 
the process which I have described to 
you. The arrangement of the cells 
about a center, their distribution in 
columns, the character of the matrix, 
the basophilic character, with the 
inter-cellular spaces filled with the 
pre-osseous substance. There was a de- 
velopment of the osteoblasts, with a 
breaking down of some previous cel- 
lular content, and an erosion, all of 
which was followed by a process of 
full and complete bone calcification. 
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So far as the actual locus of forma- 
tion is concerned, one is struck by dis- 
covering signs of resorption of pre- 
existing bone in the areas undergoing 
osteogenesis. Resorption and osteo- 
genesis always appear adjacent to each 
other. This is also true in neuro- 
trophic arphrophthies. Ollier has ob- 
served that tissues which do not ossify 
when they alone are irritated are sus- 
ceptible to being ossified when they are 
irritated at the same time with bone 
tissue. It has been thought that this 
action of bone by virtue of its pres- 
ence represented a consummation of 
a process of bone tissue culture in 
connective tissue lesions which have 
been prepared by irritation. It is ex- 
ceptional to find bone arification 
without noting in the vicinity a cer- 
tain degree of new bone formation. 
It is above all in the inflammatory 
diseases of bone whatever their nature 
may be, that this phenomenon is seen. 
In short, in all circumstances new 
bone is built up in part from the debris 
of old bone, whatever may cause the 
degeneration of the previous existing 
tissue. The chemical reaction of ossi- 
fication has its equilibrium broken in 
the sense of a dissolution of the phos- 
phates of lime. When the cell has 
more reduced activity and above all 
when it degenerates, the matrix tends 
to calcify. 


We have then, due to one cause or 
another, either localized strain, stress, 
injury or degeneration and also to a 
variety of other etiological factors, a 
group of hypertrophic conditions 
affecting bone generally, and more 
specifically, the bones of the feet. 


Many of the lesions affect the skel- 
eton generally, and spare the lower ex- 
tremities, especially the bones of the 
foot. I mention a list of this type of 
bone hypertrophy for completeness 
only and do not intend to discuss any 
of the conditions except those which 
are typical exostotic lesions. 

. . « Please turn to Page 30 
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Your Feet—A Radio Talk 


How MANY OF you have ever stopped 
to consider the importance of your 
feet? In the following few minutes, 
I will endeavor to explain to you the 
construction and function of your 
feet. I will try to be precise, but yet 
practical. 

Modern ways of living have in- 
creased the demands made upon human 
feet, even though we live in the auto- 
mobile age. Hundreds of thousands of 
men and women must stand for long 
hours before machines or at the bench. 
Traffic policemen, motormen, conduc- 
tors, waiters, clerks, and many other 
workers put their feet to prolonged 
and severe strain. This does not mean, 
however, that all of the damage is 
done during working hours. We play 
harder these days. Dancing and all 
forms of athletics place extra de- 
mands upon the muscles and bones 
of our feet. We also insist upon 
wearing stylish shoes. As a result of 
this foot strain, weak and displaced 
arches, corns, callouses and bunions are 
very generally acquired by men and 
women in almost every walk of life. 
Only a very small percentage of the 
population is free from foot trouble. 

The foot structure is one of the 
most complicated and yet wonder- 
fully conceived of the human body. 
Even the most casual study of the 
foot’s structure, combined with just 
a brief consideration of the duty it 
must perform, will fill you with won- 
der, and give you an increased respect 
for this important and much mis- 
treated member of your body. 

The Supreme Architect designed the 
twenty-six bones comprising the frame- 
work of the foot on one major and 
three minor arches, in all, four per- 
fectly formed and correctly propor- 
tioned arches of tremendous strength, 
bound together by tendons, ligaments 
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and muscles. Nerve and blood vessels 
furnish the life currents that enable us 
to use this wonderful human mech- 
anism. 

The tendons, ligaments and muscles 
are a complicated set of finely ad- 
justed cables which absorb the shock 
when your foot comes in contact with 
the ground, and flexibly hold the bony 
framework of your foot properly 
arched. When the weight of your 
body falls upon the foot it must sup- 
port the full weight of your body at 
every step, plus the added force of 
the body thrust in walking. 

The four arches of the foot when 
in natural position rest on three weight 
bearing points, cushioned with pads of 
fat. 

In natural stride, the heel first 
comes in contact with the ground, 
and the weight of the body is dis- 
tributed along the outer edges and 
across the ball of the foot to the great 
toe. As the body swings forward over 
the foot to complete the step, the 
heel rises and the other toes come into 
contact with the ground. 

In this modern age of advanced 
knowledge we are becoming more foot 
conscious than ever before. Painful 
conditions such as backache, headache, 
pains in legs and thighs and other 
ailments are being traced to their ori- 
gin in the feet. Painful feet do not 
arise over night, but over a duration 
of years. 

Many men and women complain of 
aching feet and in the same breath, 
remark about their general body effi- 
ciency. This is not correct; for exami- 
nation of the feet of men and women, 
in standing and walking reveals in- 
correct foot posture which contributes 
to incorrect body posture. This in- 
correct foot posture is most frequently 
the result of ill-fitting shoes, especially 
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women’s shoes with high heels, caus- 
ing corns, callouses, and muscle con- 
tractions and giving rise to displace- 
ment of bones of the feet. This handi- 
cap causes shuffling and ungraceful- 
ness of carriage. 

It should be understood that the 
foot has two important functions; a 
passive one, in supporting the body 
weight and playing the part of a lever 
in propelling the body from place to 
place. If the organs are to function, 
normally, one should carry the body 
in an erect position, shoulders even 
and well back, abdomen in, back 
straight, both feet on the ground when 
standing squarely, and directed straight 
forward in standing and in walking. 

Maintaining correct posture is diffi- 
cult, if the feet suffer from any sort 
of pain. A deviation from the correct 
gait caused by seemingly slight foot 
disrangement can result in torture 
almost beyond the belief of the average 
person. Conversely, a careless habitual 
slouch in body posture or gait can 
cause undue foot strain, which results 
in foot discomforts. Such foot discom- 
forts can be averted by avoiding the 
habit of careless slouching gait or 
posture. 


Now, let us give some thought to 
the selection of shoes. So-called 
“breaking-in” shoes break down feet. 
If the shoes are of such a fit that 
“breaking-in” is required before com- 
fort is attained, they are not of a 
correct fit. In selecting shoes, choose 
them with the idea of comfort, rather 
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than style. It is only common sense 
to fit the foot according to its natural 
contour. The foot’s inner border is 
straight, therefore, the inner border of 
the shoe should be straight. The fore- 
part of the shoe should be sufficiently 
rounded not to crowd the toes. The 
heel should be snugly fitted to prevent 
undue friction. Make sure the shank 
of the shoe (the part where the long 
arch rests) conforms to the arch and 
is snugly fitted in this part. If it can 
be afforded, it is well to choose shoes 
suitable for the occasion. ‘There are 
shoes for walking, for dancing and for 
golfing. When selecting shoes it is 
well to remember the purposes for 
which they are being purchased, and 
to wear them only for that purpose. 
Shoes of soft flexible leather, such as 
kid, with flexible leather soles and 
rubber top lifts on medium heels, are 
the most advisable for ordinary daily 
wear. 

Be more careful in selecting your 
footgear and treat your feet as you 
would your face and hands, and you 
will be rewarded with many more 
happy years of painless walking. 

Napoleon said, “An army with sore 
feet is half defeated”—this statement 
is true in every sense of the word. 
If your feet are sore and painful you 
lack vigor and your disposition be- 
comes unbearable toward your family 
and fellow workers. 

Remember if you take care of your 
feet, you can forget your grouch. You 
will laugh and the world will laugh 
with you. 





Seventeenth Annual Report 
of the 


Council on Chiropodical-Podiatric Education 
National Association of Chiropodists 


[The first part of this report was published in the December Journal] 
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THREE-YEAR CURRICULUM * 


The curriculum following shows the minimum number of subjects and 
hours required for classification, totalling 3,120 hours: 


Basic SctieNces—Totat Hours 1024 
Anatomy Should include embryology and histology; foot and entire leg 
256 Hours to be used in dissection, in addition to a study of general 
regional and topographical anatomy. 





Chemistry Should cover inorganic and organic chemistry as is indicated 





192 Hours for limited practice. 

Bacteriology To include the various organisms, their characteristics, cul- 
and Biology tural growths, preparations of culture media, sterilization, 
128 Hours isolation through staining methods, and recognition of the 


organism by the cultural and morphologic characteristics. 





Physiology Should include mechanics and muscle physiology; special ref- 








224 Hours* erence to the phenomena of locomotion, the skin and its 
structures. 

Hygiene and Should be presented to prepare the student for an examination 

Sanitation by state boards requiring basic science subjects. 

96 Hours 

Pathology Should cover all pathological phenomena of interest to the 


128 Hours* chiropodist-podiatrist. 





PopiaTry — TotraL Hours 1336 


Surgical Should cover all chiropodical-podiatric subjects including the 
Podiatry care of instruments, apparatus and various methods of treat- 
224 Hours ment of disabilities not included in other departments. Clinic 


credits not to be included. 





Foot Should cover deformities and disturbances in the mechanics of 








Orthopaedics locomotion; procedures in treatment with particular attention 
224 Hours to rational therapy exclusive of major surgery. 

Foot Gear Should include a study of shoe materials and construction; 
64 Hours particular attention should be given the various methods of 


shoe alterations for different types of deformities; prescribing 
and fitting footwear. 








Physical Therapy Should include a study of the physical forces of nature, their 
224 Hours* application in the treatment of disturbances in the mechanics 

of motion, treatment of minor skin lesions within the scope 
of the chiropodist-podiatrist; study of construction and care of apparatus— 
helio, electro and hydro therapy. Manual massage should be included. 
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Clinics 
600 Hours 
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Each student should make a complete history of every case 
presented to him regardless of its nature. There should be at 
least 600 case histories to his credit during the junior and 


senior years. Not more than 10% allowance should be made for group obser- 
vation or the limited handling of materials and drugs during the freshman year. 
Each student should receive adequate practical training in all divisions of the 
clinic, This is to include, under close supervision, the practical use of all 
apparatus in addition to other procedure which is to be part of his private 






































practice. 
MEDICINE — ToTaL Hours 656 
Materia Medica, Should cover drugs, compounding, prescription writing, toxi- 
Pharmacy and cology, botany, mineralogy, etc. The chiropodist-podiatrist 
Therapeutics should be thoroughly instructed in the medications prescribed 
176 Hours by him, including the making of ointments, tinctures, etc. 
Surgery Should include the principles of surgery; diagnosis and treat- 
96 Hours* ment of new growths, wounds, sprains, fractures, infections, 
etc.; practical work in bandaging, splinting, dressings and the 
use of local anesthetics. 

Neurology In addition to didactic work, there should be clinical demon- 
32 Hours* strations of the various nerve and glandular affections which 
manifest themselves in the lower extremities. 

Psychology Should include applied psychology and psychiatry. 

32 Hours* 

Dermatology Should cover cutaneous lesions, syphilitic dermatoses, proce- 

and Syphilology dure in diagnosis including the use of cuts, slides, etc. 

96 Hours* 

Orthopaedic Should cover didactic work and demonstrations in the prin- 

Surgery ciples of general orthopaedic surgery. Hospital or clinical 

32 Hours* observation should not be credited to student’s clinical require- 
ments. 

Roentgenology Should include theoretical and practical use of the apparatus 

64 Hours* in addition to adequate training in the study of negatives for 
interpretation of abnormal conditions. 

Medical Should include the principles of medicine, especially their rela- 

Diagnosis and _ tion to foot lesions and the various methods of diagnosis. 

Chiro podical- 

Podiatric 

Medicine 

112 Hours* 

Emergencies Should include general first aid emergency measures. 


16 Hours 
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CULTURAL — 104 Hours 


Should include lectures on ethics, history of medicine and chiropody- 
podiatry, jurisprudence, professional economics and special lectures. 


NOTE: This curriculum is based on a 32 week year; minor subjects are less than 72 hours. 
(*) Subject to revision at annual conference. 
*Departments should be headed by Doctor of Medicine. 


Respectfully submitted, 


BEN Levy, Chairman 


ACCREDITED SCHOOLS* 


CLASS A 


NONE 


CLASS B 


THE FIRST INSTITUTE OF PODIATRY, 


53 East 124th Street, New York City 
First Class Graduated—1913. 


Present Length of Course—Three years. 

Pre-entrance Requirements—High school education or its equivalent. 

One year of college will be required beginning in October, 1937. 

Two years of college will be required beginning in October, 1940. 
ReuBEN H. Gross, M.Cp., Dean 


TEMPLE UNIVERSITY, SCHOOL OF CHIROPODY, 
1812 Spring Garden Street, Philadelphia, Pa. 
First Class Graduated—1916. 
Present Length of Course—Three years. 
Pre-entrance Requirements—High school education or its equivalent. 
One year of college work will be required beginning in 1937. 
R. Ray Wirttoucnsy, B.S., M.D., Dean 
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OHIO COLLEGE OF CHIROPODY, 
2057 Cornell Road, Cleveland, Ohio 
First Class Graduated—1916. 


Present Length of Course—Three years. 
Pre-entrance Requirements—High school education or its equivalent. 
Max S. HarMo tin, D.S.C., Dean 


ILLINOIS COLLEGE OF CHIROPODY, 
1327 North Clark Street, Chicago, IIl. 
First Class Graduated—1917. 


Present Length of Course—Three years. 
Pre-entrance Requirements—High school education or its equivalent. 
Wir J. Sticker, D.S.C., Dean 


CHICAGO COLLEGE OF CHIROPODY, 
26 So. Loomis Street, Chicago, IIl. 
First Class Graduated—1932. 
Present Length of Course—Three years. 
Pre-entrance Requirements—High school education or its equivalent. 
Witrorp A. Dantetson, M.D., Dean 


CALIFORNIA COLLEGE OF CHIROPODY, 
1770 Eddy Street, San Francisco, Calif. 
First Class Graduated—1915. 
Present Length of Course—Three years. 
Pre-entrance Requirements—High school education or its equivalent. 
ApotpH GotTTscHALK, M.D., Dean 


CLASS C 






NONE 









*These ratings are maintained by the Council and subject to change when conditions warrant. 











Radical Operative Technique for Onychocryptosis 


THIs PAPER is written with a view to 
eliminate, if possible, the radical in- 
grown nail technique used today by 
many podiatrists, to excise the pos- 
terior portion of nail causing the 
trouble and then curetting the nail 
cells at the base. This is usually done 
by inserting the curette between the 
nail flap and where the nail had been, 
no incision being used to expose the 
nail base. 

All too often does this result in an 
incomplete curetting, causing the for- 
mation of nail slivers which tend to 
grow upward and forward in the nail 
groove as sharp points. This condition 
is far more annoying and painful to 
the patient than the original onycho- 
cryptosis, resulting in the necessity of 
a second operation. 

The following is a case history and 
typical result of the technique which 
has been used by the writer various 
times with absolute success. The ony- 
chocryptosis is permanently rectified 
with no post-operative ill effects. 
There is no tender area and the nail 
grows perfectly normal with a new 
lateral edge. 

Case Report History. Robert R. 
Age 16. Student 

Onychocryptosis both great toes 
about 3-4 years. Frequently became 
infected, emitting a serous fluid hav- 
ing a foul odor. Hyper-granulations 
caused excessive nail flap to form. 
Father had same condition as a young 
man and had radical operation per- 
formed in Europe. Result is only fair, 
as operation was incomplete. Father 
still has mild onychocryptosis. Sister 
(age 13) also has the same condition. 

Patient treated for onychocryptosis 
(not radical), by the writer, April 16, 
1935. Condition re-occurred and radi- 
cal operation performed on right foot, 
medial side great toe, July 20, 1935. 


O. M. ScHemenr, D.S.C. 
WESTWOOD, N. J. 


Anesthesia: Local, infiltration 
method. Novocaine 1% (Suprarenin 
1:50,000). No tourniquet necessary. 
The writer uses either two or three 
injections of l.cc according to the 
patient. 

First injection is made slightly an- 
terior to the first proximal phalanx 
at the median line, pointing needle in 
direction of nail flap. 

Second injection, about same dis- 
tance from phalanx in blanched area 
midway between dorsal and plantar 
surface on interdigital side of toe. 
Point needle toward median line at 
distal end of toe. 

Third injection, if necessary, (this is 
determined by the amount of blanched 
area) is made at distal end of toe. 
Needle just below nail groove. 

Operative procedure may be started 
at once. 

Operative Technique: Incision is 
made about 12” posterior to the nail. 
It is continued to the anterior end of 
the toe. The incision is made through 
the nail bed and underlying tissue. 
About 1/6 the width of the nail is 
usually sufficient. Then a semi-eliptical 
incision is made to extend from the 
posterior to the anterior ends of the 
first incisions. Excised portion will be 
wedge shaped. 

Grasp the now loosened flap with a 
forceps and trim smoothly with a pair 
of surgical shears. There will be a 
minimum of bleeding, which can be 
absorbed with sterile sponges. Swab 
the incised area with tr. merthiolate 
or other suitable antiseptic and take 
two or three small sutures. These to 
be taken posterior to the nail. Use 
fine dermal suture and a small % 
round needle. 

Dress toe with two or three sponges 
and bandage (lightly) with 1” band- 
age. Patient is advised to spend at 
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least 24-48 hours in bed. The writer 
uses no wet dressing, unless the patient 
is in great pain, as this tends to retard 
the healing process. 

Post Operative Treatment: Patient 
was seen the following day at home. 
Dressing was removed and toe washed. 
Toe was then re-dressed as before. On 
the third day the same treatment was 
repeated. Five days after the opera- 
tion the sutures were removed and 
dusting powder applied at my office. 
The patient was discharged on the 
tenth day. 

There is a minimum of scar tissue, 
the nail grows with a free edge and 
an ingrown nail is impossible, yet the 
nail still offers the natural protection 
as before. There is also no danger of 
onychosis (club nail) forming as the 
nail bed and matrix (except the ex- 
cised portion) were not disturbed. 

25 WESTWOOD AVENUE 


Is the Anterior Metatarsal 


Arch-less? 


BENJAMIN DruMMER, M.Cp. 
GREAT NECK, NEW YORK 


MorTON IN His BOOK THE HUMAN 
FOOT “refutes the widely held con- 
cept of an anterior metatarsal arch” 
because of the fact that all the meta- 
tarsal heads contact the ground when 
bearing weight, “‘and if they have con- 
tact then there can be no arched con- 
formation”. 

Schuster and Whitman equally agree 
that there is no metatarsal arch on 
weight bearing but when the weight 
is removed the arch reforms. They 
maintain that there is a definite an- 
terior metatarsal arch. 

Merrell in his PHYSICAL TREAT- 
MENT states that the anterior meta- 
tarsal arch “cannot exist as the head 
of each metatarsal in turn rests upon 
the ground” and that the “only arch 
(his emphasis) in this position is that 
formed by the contour of the heads of 
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the bones when considered all together, 
but this depends solely on the relative 
length of the bones and has nothing 
whatever to do with an arch (his em- 
phasis) in the sense in which this term 
is used when speaking of the longi- 
tudinal arch”. 

All four men are of one mind in 
that there is no anterior metatarsal 
arch on weight bearing. The definite- 
ness of a longitudinal arch on weight 
bearing is not disputed. Strangely 
enough both Morton and Merrell do 
not state whether there is a metatarsal 
arch when the foot is not bearing 
weight. However, they have reached 
the same conclusion that there is a 
posterior metatarsal arch consisting of 
the base of the metatarsals and the 
tarsus; Morton calling it the trans- 
verse midtarsal arch, and Merrell nam- 
ing it the posterior metatarsal arch or 
the transverse tarsal arch. 

Can we therefore say that there is 
an anterior metatarsal arch when func- 
tionally it is obliterated? Does not a 
true arch maintain its position under 
all normal stresses, particularly weight 
bearing, as is the case with the longi- 
tudinal arch? 

I believe that the entire matter re- 
solves itself into the question: When 
is an arch? 


BIBLIOGRAPHY: 
1. Dudley J. Morton—The Human Foot— 


Columbia University Press, New York 
City, 1935. 
2. Otto F. Schuster—Foot Orthopzdics— 


First Institute of Podiatry, 1927. 

3. Royal Whitman — Orthopedic Surgery— 
Len Bros. & Co., Philadelphia and New 
York. 

4. James B. Merrell—Physical Treatment by 
Movement, Manipulation and Massage— 
Blakiston Son & Co., Philadelphia, 1934. 


If a Chiropodist is not interested 
in the protection and advancement 
of his profession it is obvious that 
persons or organizations outside the 
profession will not go out of their 
way to protect his interests any 
longer. 
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THE N. A. C. IN ACTION 


By President, 
G. EarLeE WHITTEN, D. S.C. 


WE HAVE JUST EMERGED from the 
long, long trail of the twelve months 
making up 1936 and together we face 
the coming year, conscious that new 
tasks will challenge us—that new op- 
portunities of service will be given us. 
Twelve months have been finished, 
their record has been written and noth- 
ing now can alter the chronicle of our 
professional performance during the 
year that is done. 

For each of us the year has held its 
full proportion of bitter and of sweet; 
of disappointment and of realization; 
of failure and of accomplishment, but 
all that is now beyond our control and 
should be forgotten, except to profit as 
best we can by the errors we made. 

Tomorrow stands before us, a block 
of stone out of which we must carve 
a record of our accomplishments dur- 
ing 1937. An untouched piece of 
paper on which we must write a record 
of our work—an unknown and in- 
scrutable future holding for us, in 
large measure at least, the things we 
claim of it. 

A wonderful opportunity 1937 
holds for each of us, and after all, 
much of the inspiration in life—much 
of the urge and stimulus to new en- 
deavor—comes to us as a challenge, 
beckoning us out into the unknown 
ahead, holding for us such compensa- 
tion as we merit for the kind of work 
we do. 

We think of January 1 as New 
Year’s Day, and according to the cal- 
endar it is; but during 1937 we will in 
reality have 365 New Year Days, for 
each morning when the sun drives out 
the shadows of the night before, it 
brings in a brand new world teeming 
with new opportunities. What will be 
your reaction to each opportunity in 
each new day to improve yourself and 
thereby improve your profession? 
Your NATIONAL OFFICERS are work- 


ing diligently on a program most be- 
neficent to you and are anxious to 
make this New Year outstanding for 
the profession. Success can only be had 
by your cooperation, and I earnestly 
ask this on behalf of our committee- 
men when they contact you with a 
specific duty to perform. 

The Organization Committee, under 
the leadership of Dr. John Mueller, of 
New York, is proceeding splendidly 
with a large program. The work of 
this committee is of such a nature that 
it cannot be accomplished successfully 
without definite assistance from all 
states. Fortunately, as this article is 
being written, most states have re- 
sponded promptly. If your state is 
one which has not, please do so this 
week, 

Dr. Harry Goldwag, chairman of 
the Promotion Committee, is under- 
taking the establishment of chiropo- 
dists in the Army and Navy Depart- 
ments of the United States. A bill is 
being presented in Congress this 
month, Each state president has been 
notified with specific instructions from 
him. Have you fulfilled his request? 

I speak of these two committees es- 
pecially because their work must be 
done now. If for any reason you are 
unacquainted with how to go about 
these duties, write them or wire them. 
What your National officers can ac- 
complish depends largely on you. If 
you read this article and do not act, 
you are fair neither to us nor to your- 
self. 

Let’s make this New Year a mem- 
orable one for accomplishments in our 
profession. The opportunity is ours 
and we can blame no one but ourselves 
if we do not move forward. 

While others are wishing you a very 
happy and prosperous New Year, may 
I wish you the courage to overcome all 
obstacles which beset your path this 
year. Real happiness is the successful 
outcome of a tough struggle. It takes 
fortitude and good old-fashioned cour- 
age to win, and I wish you lots of it. 
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C ul Lt 1va fle New M CH bers in I OZ 4 


THERE NEVER WAS A GREATER attendance at a convention or a 
more sustained interest in our meetings than was manifest at the 
New York convention. What we need now is to maintain this 
progress with a constant increase of new members. 

Speaking of new members, there is one medium for including 
members that must be cultivated; we must school our chiropody 
students during their entire college course in the idea of associa- 
tion membership. These coming graduates form the most fertile 
soil for the acquisition of the very best type of professional man- 
hood, and we are losing a golden opportunity if we fail to take 
advantage of the great privilege presented at the annual addition 
to our ranks through the medium of graduation. 

Organized chiropody means more than any other single thing 
in the development of our profession. Never before in our his- 
tory has this been apparent more fully than it is today. Let us 
cultivate the new members in every legitimate way, for be as- 
sured that we shall need them in the days to come. 
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Otto F. Schuster 
Left Us December 20, 1936 


An Appreciation 


As we prepare this issue for the press a message that brings a sorrowing 
pause has informed me of the passing of Otto F. Schuster. A friend has left us. 

You must not expect from me a biographical sketch of his life; that will 
unquestionably come from his more intimate associates. 

To me, Professor Schuster was not only an outstanding representative of 
his beloved profession, not only a conscientious teacher, not only a valuable 
consultant; to me, Professor Schuster was in addition to all above—a lovable 
character and a friendly counselor. His good advice has stood the test of 
years, and has contributed immeasurably to whatever I have accomplished. 

His faithfulness to the profession, to his students, and to clinical duties 
is known to us all. His good deeds could speak volumes. But I think that 
with all his devotion to duty, his good deeds so well performed, he will be 
remembered as the man who laid the corner stone and then completed the 
structure of that special branch of our profession—Podiatry Orthopedics, 

To THE JOURNAL, Professor Schuster gave freely of his time, through 
his own pen and as a guide and mentor to authors and to the editorial staff. 
All may bow in reverence to the passing of one of Podiatry’s truly great men. 
Humbly I wish to express my appreciation. I shall remember forever his 


wisdom in counsel. ... JosepH LELYVELD 
ZEEE 





To the Editor: 

The wind, strong and raw out of the northwest, is whipping the river 
surface into spumy white-caps. The day is cold and wintry. Just the kind 
of a day Otto Schuster would have growled about in his deep, pleasant voice. 
But Otto Schuster isn’t minding the weather today. He died this morning. 

And he wasn’t afraid to die. Not Otto. The tedium of a long period 
of inactivity irked him no end and, recently, had got him down a bit. But 
this morning at ten he threw off the shackles of the sick-room and stepped 
briskly outward toward that land where all wounds are healed, where all 
dreams come true. 

Many thousands of words will flow from lip and pen the country over 
in memory of this man. Flowery words that Otto so heartily disliked. His 
contributions to science will be recounted at great length and in fullsome 
manner. He won’t be around to protect himself. Quite recently he chuckled 
when he said that the only thing he had learned in thirty years of study was 
that he knew absolutely nothing. 

Few people came really to know Otto Schuster. He was a mite proud 
of the fact that he had but few intimates, and he defended himself always 
from the encroachments of people—especially bores. He detested shams, par- 
ticularly in high places, and he delighted in a no mean ability to prick them 
slyly, so that the juices of their hypocrisy ran all over the landscape. 

But the Otto Schuster a few of us came to know and to love was a kindly 
and cultured gentleman. A gentleman of majestic silences. A gentleman 
whose friendships were deep, and warm, and understanding, and loyal. 

Too few, alas, are made in his mould. 

We shall miss him terribly. ... E. K. Burnett 
Sunday, December 20th, 1936 
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Legislative Committee 


THE YEAR 1936-37 will be outstand- 
ing in legislative activity in a large 
number of states. Legislation will be 
attempted in the five remaining states 
which do not have legal regulation for 
the practice of Chiropody, namely, 
Arizona, Alabama, Mississippi, New 
Mexico and Wyoming. Several amend- 
ments will be offered in other states in 
reference to sections in the law cover- 
ing the practice of Chiropody by 
corporations, 

Other amendments to be urged in 
several states pertain to unethical con- 
ducts such as mis-leading advertising 
copy frequently used by practitioners 
who hold themselves out to be Chi- 
ropodists and who are not qualified to 
practice under the law. 

In several states a call of special 
sessions of the legislature has been is- 
sued to take care of emergency relief 
and special tax problems. It will be 


attempted to introduce bills at these 
special sessions in order to speed up the 
national legislative program. 

The legislative committee will give 
comprehensive reports on progress 
through the columns of The JouRNAL 
each month. 

State legislative committee chair- 
men are urged to communicate 
promptly with the national chairman 
on all legislative matters and are re- 
quested to make weekly or monthly re- 
ports as the case may deem necessary 
on the progress of advancing chirop- 
ody bills. 

TO ALL STATE LEGISLATIVE 

COMMITTEE CHAIRMEN: 

In Re: The N. A. C. in Action 

This is my first appeal to you as 
your new chairman of the Legislative 
Committee of the N. A. C. 

It is President Whitten’s desire this 
year to co-ordinate our work as much 
as possible, particularly in states con- 
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templating legislation. With this 
thought in mind we can reap the 
greatest benefit from our effort by 
keeping your National Chairman con- 
stantly advised as to your progress. 

We want to know your problems or 
difficulties, in many instances we have 
been able to assist greatly by past ex- 
perience in solving and removing ap- 
parent legislative stumbling blocks. 

Your chairman will appreciate regu- 
lar monthly reports, also suggestions 
and advice as to the manner your local 
society or state association have cor- 
rected problems through amendments 
to your chiropody act; these sugges- 
tions can be incorporated in other 
state laws thereby adding to the ad- 
vancement of chiropody. 

For this reason it will be highly 
advisable to comply with requests for 
information through correspondence 
and questionnaires which will periodi- 
cally be sent to you in order that my 
report to President Whitten and the 
membership at large will be accurate 
and enlightening. 

This consideration on your part will 
be most appreciated by me. 

Paut F. Manarrey, Chairman 


Organization Committee 


THE COMMITTEE TO DATE has been 
functioning with only reasonable prog- 
ress because of the delay of five affili- 
ate state societies in providing the in- 
formation requested from them to 
complete the whole committee set-up 
and start the intensive program on its 
way. 

In the interim, however, the asso- 
ciate chairman and director of the 8th 
Zone has already attended one Zone 
meeting at Paducah, Kentucky and 
shall attend the Florida Convention 
which they have very generously given 
over to 8th Zone activities as well. 
The year’s program is in the hands of 
every committee member of every 
affiliated state society. Intense ac- 
tivities are under way in the unorgan- 
ized states to create and affiliate a 


healthy organization there so that the 
Legislative Committee may begin to 
provide for proper legislation, To date 
letters sent to N. A, C. members in 
states where there are unaffiliated state 
societies have met with very slow re- 
sponse, but these activities will be con- 
tinued till a successful conclusion is 
reached. 

The committee is working and is 
meeting with reasonable success. I 
believe it safe to say that about thirty 
members have been enrolled to date. 
The biggest difficulty we have had has 
been to get prompt replies to our let- 
ters requesting necessary information. 
The committee therefore strongly 
urges better co-operation to insure 
greater membership. MEMBERSHIP 
IS A DUTY AND PROMOTES 
PROGRESS. 

The Organization Committee would 
like to have the editors of all state and 
local publications co-operate by grant- 
ing space as often as possible for short 
articles on membership. Address your 
information to JOHN MUELLER, 
CHAIRMAN, 475 FirrTH AVENUE, 
New York, N., Y. 


Much remains to be done in the 
future to continue to advance 
Chiropody's position in the social 
scheme. The complete support of 
every CHIROPODIST - PODIATRIST 
is not only logical and desired, but 
absolutely necessary to insure that 
position, to get desirable results and 
produce real success. 


Dr. George Custer, Chicago, Illin- 
ois, is Chairman of the committee in- 
vestigating state medicine. Any mem- 
bers who have printed material or data 
of any nature on this subject should 
forward it to Dr. Custer, 1114 Le- 
land Avenue, Chicago, Illinois, to 
assist him with his committee work. 
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State Society News Briefs and 
Personal Paragraphs 














MAINE 

THe Popiatry AssociaTION of Maine 
had a meeting at Portland on Septem- 
ber 15th, 1936. The following were 
elected to membership: John S. Madi- 
gan, H. H. Dresser, E. J. Dolan and 
L. J. Muthig. 

Great interest was held in a Clinical 
Case of Sciatica presented by Dr. Rob- 
ert Weinstein and discussed by Drs. 
Reed, Peterson, Dresser and Kenny. 

It was voted to have monthly meet- 
ings. 


MASSACHUSETTS 

THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met Tuesday evening, De- 
cember 8, at the Hotel Statler, Boston. 
Dr. William D. Cogan presided. Rou- 
tine business included the election of 
three active and two associate mem- 
bers, the reading of the revised chi- 
ropody bill, which is being prepared 
to be presented at this session of the 
legislature, and a report on telephone 
book listings by Dr. M. F. Garland, 
Chairman of the Ethics Committee, 
who said there were still a few more 
unethical listings in the book. 

Dr. Solomon Lemon, of Salem, 
Mass., demonstrated a new automo- 
bile headlight he had perfected. He 
glazes the glass of the headlight with 
a preparation and this takes away the 
glare without diminishing the power 
of the light. 

Francis M. Thurman, M.D., Chief 
of the Dermatological Department of 
the Boston Dispensary, gave an inten- 
sively interesting and instructive lec- 
ture, illustrated with slides on Der- 
matology in Relation to the Foot and 
Leg. At the conclusion of the lecture 
Dr. Thurman was given a rising vote 


of thanks. 


NEW JERSEY 
THE 1937 CONVENTION COMMITTEE 
of the Chiropodists’ Society of New 
Jersey has named April 10th and 11th 
as the tentative dates for the 1937 
annual meeting. 

Elizabeth, N. J., chosen as the host 
city, is capable of affording excellent 
convention facilities as has been proven 
by a previous wonderful convention 
some years ago. 

The dates selected by the commit- 
tee do not conflict with that of the 
national convention or with the con- 
ventions of any of the neighboring 
state societies, thus enabling advertis- 
ers and exhibitors to afford full co- 
operation, 

The occasion is to be featured by 
one scientific session which will be 
open to the general public, thereby 
augmenting the extensive press pub- 
licity planned for the purpose of public 
information and education. 

At a meeting of the Eastern Di- 
vision of the Chiropodists’ Society of 
New Jersey held at Elizabeth, N. J., on 
December Ist, 1936, and before one 
of the largest gatherings of practition- 
ers assembled this year, Dr. H. S. 
Murphy, Roselle physician strongly 
denounced state medicine or what is 
sometimes called “Health Insurance.” 

Dr. Murphy informed the meeting 
that state medicine was first instituted 
in Germany in 1883 when Bismarck 
adopted it as a political measure to 
offset the socialistic movement then 
under way. 

Since then, approximately forty 
other nations have adopted state medi- 
cine many of them, including Great 
Britain, utilizing it, similarly to Bis- 
marck, as a political expedient. 

. . « Please turn to Page 31 
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Composition Chiropody Registration 
LEGAL of State School thee 
Examining Require- on 
REQUIREMENTS Boards |__| ments 
: a £8 ; 
and Requirements 4 s| &3 q g ~ < 
“—_* 5 = s 3 Ea to] ali rs] z 
of Preliminary 4] Iz il2 22) el #]e/ 813 /3/3| ¢|¢1 § 2/2 
=]./>) |ZiISe bets] 2 sl S else eg By 
Education FT id ed a al Sic aed i 
SES SISIP SPS Sasi ag) sichsiel els] es] co] sre 3 
A AA ied eed ee Ce 
ZISISlS/S(SIE Ia lalalalzl[siSl[olSlo|<fzisl< 
Alabama 
Arizona (6) 2 . ow: 
Arkansas x |x = 4 x x x}x|x/x 
California x x 4 x x]x}x|x 
Colorado xf. .]..]x 4 x x x|x 
Connecticut (6) x}. .} x 4 x x x x|x 
laware x}x 4 x ; x x|x]x 
District of Columbia x].. x ne ; x : x|x 
Florida x} x 4 x}. , x} x|x|'x 
Georgia x |x 4 }..|x x]. .J..Jxfx]x]x 
Idaho x}. x 4 x]. x}x]..].. 
Illinois x}. x} 4 x]. x x|x]x 
Indiana x x 4 x x x}x|x|x 
Iowa x} x 4 ..)x x x}x|x 
Kansas x x 4 x ‘ me... 
Kentucky (6) x x 4 x |x x}x 
Louisiana xf. .|x 4 x x x + ai... 
Maine x}. .|x 4 x x Ld x}x|x]x 
Maryland x}. .] x | 4 x x of. x] x} x 
Massachusetts x}. .|x ‘ae ..|x]x x|x 
Michigan x} x + x x x|x]x 
Minnesota x 1x 4 x x x|x|x 
Mississippi ; * 
Missouri x]. x x oe x x|x 
Montana xf. .| x 4 x x x}x|x|x 
Nebraska x} x 4 x % x x|x|x 
Nevada xf. x x 
New Hampshire xf. .] x 4 x x x x |x 
New Jersey (2) x x 4 , x | x x x|x 
New Mexico ~ 2 . +a - 
New York (3) x} x | 4 x]. x x xf. .Jx}x 
North Carolina xx 4 |x x x|x|]x 
North Dakota x} x 4 Ai x |x 
Ohio xf. .|..]x 4 x |. x - x|x 
Oregon x]. .] x | 4 x]. x x}x|x|x 
Oklahoma SE2s. 1. tee * |x x]..}xfx]x]x 
Pennsylvania x es 14 S4...1. BSE x|x 
Rhode Island (4) x}. .| x ea [x] xf. px ..|..) xf x |x] x 
South Carolina x x 4 x]. x]..] xp. .[x]x 
South Dakota x]x a @ £..1. 481. |x}. x|x 
Tennessee x}x].. 4 f..J..] x]. jx]..[ xf. .Jx]x 
Texas x]. .|x ee Bs jx]..[xox]x]x 
Utah x}. x} 4 j../x |x}. » 
Vermont xf..}x].. | 4 - x x|x]x 
Virginia xf. .]..]x 4 Y..dx 7 - x|x 
Washington (6) x} x aca S he |x]. x|x}]x 
West Virginia RE. .f..f-fEp. 8 2 Pah. f. |. oh. he hecho fe look SIRES 
Wisconsin (5) (6) MA. .1R1. 1.400 4 i eR Pe ae 
Wyoming x|x 




































































There are but five States without laws — the practice of — — — are Alabama, 
Arizona, Mississippi, New Mexico, and Wyoming. The total population of these States is ” 5,925, 000 or approxi- 
mately 5 per cent of the population of all the States according to the 1933 census. 

(1) D.S.C., = Doctor of Surgical Chiropody. 

(2) Extra year of 480 hours in clinic after graduation; effective 1938. 

(3) Pre-entrance requirements for those matriculating in 1937 will include ome full year of approved college 
work; the class matriculating in 1940 will be required to present evidence of at least two full years of approved 
college work. 

(4) After January 1, 1938, in addition to the present three-year course, an additional scholastic year will 
be required in the clinic. 

(5) After July 1, 1940, prelimi i will be credit of ome year in approved college work. 

(6) Requires examination in Basic diene, 
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State Residence of Students—Table No. 5 
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First Institute of Podiatry Sched of Chepely Ohio College of Chiropody 





M=Male 


F = Female Freshmen} Juniors | Seniors | Freshmen} Juniors | Seniors | Freshmen| Juniors | Seniors 





Total | M 
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Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 

Dist. of Columbia 
Florida 
Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada mea et ere OS ee ee ee ee gee PE) Oe 
New Hampshire Pe Be ee ee ee ee ee 
New Jersey 3. Oe eet Pr Pee ee ee ee 
New Mexico ce oe eS yee ee OP ee Pee et ee 
New York 247 | 68) 3/65) 5/77]; 1] 1|..| 4 
North Carolina 2 PR Bee A Get PR ee Pe 
North Dakota Se EY Sa Pl eee ee ee Pee BR Te Be eee ee Me Be, Se 
Ohio 5 oe Pee Pe eR os Beeb iekateacd ac vce Sea 2 oe 
Oklahoma i Oe PF PA Os Pe Pe Pe ee ee Pe A ee FS OP Oe ee ee 
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Rhode Island Of Pe eR se eee ee Pe! ee ee Oe ee ee A Pe 
South Carolina ; a oN Pim pre Oe Pes pee MR Oe 
South Dakota 
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Texas 
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Vermont 
Virginia 
Washington 
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} se eo Re OR ee Pe Pe A Re ee ee 
Honolulu 1 a oS oe oe 5) ee 


Lo wa 
NNW eR Ne Ne 
NR 
eS aa se 8 8 
ne 
a 
‘oi INR ANAS AR Ck ER tg 





wi eSrnenoacwokhy: 
a kM tay. - 


o~ 


10 


1h nen UL TE I atl 


mrs we: 
nN 
ee 
w 
- 


ia ae ee 


Vw: 








> WMwUe: 


















































43| 2/30] 2/38] 3136] 4 


wa 


“a me 
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A partial report of students now in unrecognized schools follows: 
Colorado 8, Connecticut 1, Dist. of Columbia 2, Florida 1, Idaho 1, Louisiana 3, Maine 2, Massachusetts 32, 
Nebraska 1, New Mexico 1, New Hampshire 1, New Jersey 1, New York 1, Rhode Island 1, South Dakota 2, 
Utah 1, Vermont 1. 
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State Residence of Students—Continued 
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Illinois College of Chiropody 


Chicago College of Chiropody 


California College of Chiropody 



































Freshmen | Juniors Seniors Freshmen | Juniors Seniors Freshmen Juniors Seniors 
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NOTE: See Chart “‘Graduating Classes by Years’ for number actually graduated. 
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State Board Re ports—1935—Table No. 6 





(a) No Applicants 
(b) No State Boards 
(c) No Answer 
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ion 


P— Passed 
F=Failed 


by the Council 
Temple University 
Chiropody 


Chiropody 


California College of 
Chiropody 


Podiatry 


Schools not recognized 
Chiro 


First Institute of 
School of Chiropody 
Ohio College of 
Illinois College of 
Previous Practice 
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Reciprocity 
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(a) Delaware 
Dist. of Columbia asd 
Florida eee lj. 
Georgia 4 z ig 

(c) Idaho 
Illinois 26/14) 1 
Indiana 12 

Iowa 4 
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Kansas 
Kentucky 
Louisiana 
(a) Maine ‘ ke 
Maryland 3 1 
Massachusetts 34/27| 4 ; 
Michigan es cts 
Minnesota 3...) 1 
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Missouri 3 Re Pe F 
Montana 1 we 1}. 
2 Nebraska 


NRNenh-: 
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a) New Hampshire a ie ae} oe ee = } ve 
New Jersey 27) 1 ..f.-] 19 1] 6 2..1. eee. fk ee 

(b) New Mexico ; ' ae i 
New York 85}. 78] 6). re Se, ee 
North Carolina 2 1 1}. 
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Ohio 34 ; 34) 1)... ; = oe 
Oregon lj. - oF ‘ oe lj. 
Oklahoma 24). .]..] 1 mS . 
Pennsylvania 33 25]..) 6 2 
Rhode Island 1} 1 

* South Carolina 
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a) Tennessee 

a) Texas 

a) Utah 
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NOTE: There were a few candidates for examination in 1935, who were matriculated in one of the un- 
approved schools previous to the date of removal of recognition and who were examined for licenses, which 
accounts for a limited number of states reporting examinations under the listing “‘unapproved schools.” 
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Graduating Classes by Years—Table No. 7 
| ~ > ‘ 
i 3 ‘ 3 
§ | 2 ]/sgr | #2 Pe 28 £5 | 226 | 336 
Pad | 5 a iz “ 5 = <S -S 
| M/F)M/F/M)F\ M/F) M/F) M/F) M/F 
1913 14 13} 1 
1914 46 39 | 7 
1915 57 43| 6 6} 2 
1916 72 | 47 | 13 3} 1 2 4| 2 
1917 69 | 14| 2 1} 9] 5| 17] 3 15| 3 
1918 | 108 7 41} 6] 9] 3] 10] 2] 15] 3]...]..] 7] 5 
1919 83 2} 2] 2) 9] 3 2} 2] 20] 6]...]..}] 6] 2 
1920 | 183 | 19] 4] 46/12] 13] 1] 26] 3] 39] 15 4} 1 
1921 | 174 | 15| 5] 40] 7] 22] 7] 13] 1] 38] 9 10| 7 
1922 | 215 a 54 9 32 ) 12 1 83} 11 
1923 | 231 7} 4] 40] 7] 23] 6] 13] 1] 103] 16] ...]..] 10] 1 
1924 | 190 | 18] 1] 16] 3] lo} 6] 8|..] 97/19] ...]..] 10] 2 
1925 | 98 | 16) 1) 8] 2] 3] 1] 8] 3} 39] 7]...]..] 8] 2 
1926 | 104 | 16 15} 2] 3] 1] 8{| 3] 39] 7 8} 2 
1927 | 143 | 12] 3] 23] 5] 8]..] 9] 1] oo] 7]...]..] 
1928 | 147 | 12] 5| 44] 2] 8] 4] 23] 3] 29] 3]...]..] 12] 2 
1929 | 202 | 30] 5] 56| 3] 8] 5] 21] 2] 54] 3]...]..] 13] 2 
1930 | 260 34] 3] 45] 5| 16] 4] 42] 4] 61] 8]...]..] 35] 3 
1931 351 | 64] 8| 54] 4] 31] 3] 64] 3] 68| 7 37| 8 
1932 | 357 | 22]..] 67] 3] 39] 4] 89]... | 108] 5 |cby19) 1] 
1933 | 584 | 67| 5| 68] 7] 38] 3] 154/11] 166] 6| 40] 5| 13] 1 
1934 | 248 | 49] 7] ..]..] 12] 2|eey2].. | 104] 12] 33] 5] 2] 2 
1935 | 213 | 16] 2] 75] 1] 28] ..] 55] 4]ca8].. |cay2] 1] 18] 3 
1936 | 237 5|..] 76] 1] 38] 4] 35] 5] 39] 1] 17]..] 13] 3 
4386 | 415 | 55 | 953 [117 | 347 | 65 | 603 | 56 |1187 |14s | 112 | 12 | 260 | 57 
(a) Started giving three-year course; no graduates in 1932. 



































(b) Graduated first class in 1932. 

(c) Student transferred and granted diploma. 
(d) Inaugurated three-year course. 

(e) 1935—Incomplete. 


M=Male. 


F=Female. 
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Adhesive and Diabetics 
. . . Reading from Page 6 





diabetic patients annually. Drs. Penny 
and Reher are connected with two 
large hospitals, and their experiences 
in the diabetic clinics coincide with 
their office practice. We remove from 
our files case cards that show patients 
have not needed treatment within 
three years. Our present file contains 
more than 14,000 with only one pa- 
tient that stated “I had trouble with 
adhesive plaster when I was a young 
woman and my doctor told me never 
to have it applied again.” Never hav- 
ing used it on her we can not say that 
she has an idiosyncrasy for adhesive 
plaster. Plaster is used on all but this 
one, and without injury. 
CONCLUSION: Applying adhesive 
with tension; neglecting to (paint) 
prepare the skin before applying plas- 
ter; permitting it to remain on too 
long; not removing it when it com- 
mences to irritate (itchy); plaster not 
laid on smooth or improperly made 
(chemical irritation) may each be an 
exciting cause of plaster dermatitis, 
even in a non-diabetic. 
REFERENCE: PRACTICE OF PODIATRY 
pp. 408 AND 409; JOURNAL N.A.C. 
VoL, 25, NO. 4; JOURNAL A.M.A. VOL. 
105, No, 8, P. 603. 

1333 F Street 


Exostoses of the Foot 
. . . Reading from Page 10 


Under the heading of hypertrophic 
bone lesion affecting the bony skele- 
ton, the following are significant: 
Ossifying periostitis, Osteitis defor- 
mans, Osteoarthritis, | Chondroma, 
Enchondroma, Calcifying Fibroma, 
Ossifying Myositis, and the well 
known Exostoses, about which we 


have been concerned. 
All of these lesions cause deformity, 
destruction of the local area which 
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is involved, usually disturbance in 
the mechanics of the part, many 
times localized pain, and often de- 
struction of the parent bone structure 
upon which the new lesion is grafted 
or from which it eminates. So 
far as the ordinary exostosis is con- 
cerned, we find it at the articular sur- 
face or in the immediate vicinity, such 
as the horn or spur shaped outgrowth 
which occurs at the lower articular 
end of the femur and the upper head 
of the tibia. Also, those excrescences, 
spike, or shelf, which are common, 
especially on the plantar surface of 
the tuberosity of the oscalsis, and at 
the point of insertion of the tendo- 
achilles, and the well known over- 
growth of the head of the first meta- 
tarsal bone, accompanied by bursa 
formation and commonly designated 
exostosis bursata. 

Without elaborating too much, 
about the clinical picture of either 
of these lesions, I shall content myself 
with discussing the mechanical prob- 
lems involved, in the surgical treat- 
ment of three typical lesions. 

First, that in the vicinity of the 
knee joint, secondly, those involving 
the head of the first metatarsal, and 
lastly, the well known oscalsis shelf, 
or calcaneal shelf on the plantar sur- 
face of the oscalsis. 


With reference to the existence of 
spurs and exostoses in the region of 
the head of the tibia and the lower 
extremity of the femur, usually of 
fair size and differentiation they pre- 
sent spur or fingerlike outgrowths, 
many times several inches in length 
which can usually be reached easiest 
by vertical incision placed immediately 
over the hypertrophy. They are read- 
ily located, but one is many times 
embarrassed by the depth of the 
wound especially in plethoric women. 
In the adolescent they are easiest re- 
moved by means of the Gigli saw, 
and a little chiseling. 

In treating exostoses and hyper- 
trophic enlargements at the site of the 
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bunion joint or head of the first meta- 
tarsal, I have found that a curved in- 
cision placed slightly on the dorsal 
aspect of the joint allows ready dis- 
section, after which the over-growth 
of bone is easiest removed by means 
of the conventional narrow nasal 
saw. The section is best made at an 
oblique angle so as to leave a broad 
plantar surface. 

By this method, the metatarso- 
phalangeal joint with its synovial in- 
vestment is avoided in the operative 
attack, In the management of oscalsis 
shelf or spur I have made it a practice 
to enter the sub calcaneal by a lateral 
incision placed on the inner aspect of 
the heel and foot, and extending hook 
shaped around the posterior aspect of 
the oscalsis. This incision is carried 
down to the bone and by forceful 
retraction the shelf is delineated in 
the substance of the flexor and ab- 
ductor of the fifth toe. The shelf 
which is usually wide, thin and many 
times one-half to three-quarters inch 
in length is then removed flush with 
the under surface of the calcaneum 
by means of a chisel and mallet. 

No drainage is instituted. There is 
occasionally serous and fat drainage. 

This consideration disposes of the 
matter of ossification and gives a broad 
view of the principals involved in the 
treatment and management of these 
hyperostoses. 

* 


State News 
. . . Reading from Page 24 


Recent investigtion, stated Dr. Mur- 
phy, has divulged the fact that two- 
thirds of the nations where state med- 
icine is in force have found it entirely 
unsatisfactory both to the public and 
to the medical practitioners. 

That socialized medicine is contra- 
indicated in this country should be 
readily understood from a comparison 
with other countries such as Germany 
and Great Britain whose economic and 
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industrial situation are similar to our 
own. 

For instance since the adoption of 
state medicine in Germany the average 
rate of time lost through illness by the 
average working man has increased 
to 16 days per year and the number of 
days lost per year by the British work- 
ing man is approximately 10 days, 
while in this country where state med- 
icine is not enforced the average loss 
of time per year by each working man 
is about 6 days. 

These figures indicate that morbid- 
ity and malingering have increased in 
the majority of the greater nations 
that have adopted this form of gov- 
ernment controlled medicine. 

Meanwhile, declared Dr. Murphy, a 
monstrous, ever growing bureaucracy 
employing clerks, stenographers, offi- 
cials, etc., develops constantly, in- 
creasing the cost of government 
through the red tape and interference 
of its laymen employees impeding and 
decreasing the interest and efficiency 
of the medical staff. 

The valuable factor of mutual un- 
derstanding and confidence between 
patient and physician is destroyed and 
all incentive for scientific research lost. 

In fact, since the adoption of state 
medicine there have been practically 
no great scientific discoveries made in 
the field of medicine in those countries 
where such governmental control 
exists. 

According to Dr. Murphy, in addi- 
tion to the aforementioned unsatisfac- 
tory combination of circumstances, 
the tax increase necessitated upon both 
employer and employed would raise the 
average yearly cost of medical care per 
family from ($110.00) one hundred 
and ten dollars to one hundred and 
thirty dollars ($130.00.) 

Dr. Murphy closed his talk by ex- 
horting the members of the chiropody 
profession to join the members of the 
other branches of the healing art in 
opposing and protesting any sugges- 
tion of the adoption of such “Health 


Insurance” or socialized medicine in 
this country. 

Dr. Jonas C, Morris, state chairman 
of Public Information and Education 
has started a program, whereby every 
P. T. A. will be contacted, to have 
Chiropodists as speakers at their meet- 
ings. Dr. Morris is working with a 
plan on public speaking in N. J. 

Dr. Wesley Hall, state president, 
and Dr. George Deyo, general chair- 
man invite ali Chiropodists to attend 
New Jersey’s “TWICE AS GOOD 
AS EVER BEFORE?” state conven- 


tion, 


NEW YORK 

Erie Division 

A REGULAR MEETING and dinner was 
held by the Erie Division, Podiatry 
Society of the State of New York, on 
Tuesday, December 8th, at 6.30 P.M., 
in Buffalo. 

Following the dinner, Chairman 
Reuben Cohen called upon Dr. Joseph 
Brumberg, noted dermatologist, to 
give his paper on “Skin Lesions of the 
Foot and Leg.” Dr. Brumberg gave 
a detailed description which included 
the etiology, symptomology and treat- 
ment of lesions most frequently seen 
in podiatry practice. 

An open forum, in which an enthus- 
iastic participation on the members’ 
part, was welcomed by the speaker. 


OHIO 


ON THANKSGIVING DAY Dr. H. L. Col- 
lins, of Columbus, took as his bride 
Miss Mildred G. Mathhias. Dr. and 
Mrs. Collins are at home at 580 East 
Town Street. 


OREGON 


THE OREGON State Association of Chi- 
ropodists met in the office of the Drs. 
DeVeny with Dr. F. DeVeny in the 
chair, on December 9th. 
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The Army and Navy bill was 
brought up for discussion. Dr. De 
Veny suggested that each member get 
in touch with his congressmen and sen- 
ators and urge them to work for our 
bill. Dr. Vinyard, our state chairman 
of the membership committee, layed 
plans for getting the applications of 
eligible members of the state into our 
society. With a little effort on the 
part of all, this can be accomplished. 

The meeting was adjourned to meet 
at Dr. Kelly’s office on the third 
Wednesday in January. 


PENNSYLVANIA 
Eastern Division 


IN ORDER to give the out of town 
members an opportunity to attend 
some of the meetings of the Eastern 
Division of the Chiropody Society of 
Pennsylvania, it was decided to hold a 
meeting from time to time on a Sun- 
day instead of the second Tuesday set 
aside for the regular monthly meet- 
ings. Therefore, the December meet- 
ing was held on Sunday, the 13th, in 
the Amphitheatre of Temple Univer- 
sity, Philadelphia, commencing at 10 
A. M. 

The Middle Atlantic States were 
invited. Two hundred and fifty at- 
tended this meeting from Pennsyl- 
vania, Connecticut, Delaware, District 
of Columbia, New Jersey and Mary- 
land. Pennsylvania had representatives 


from Harrisburg, Lebanon, Chambers- | 


, burg, Williamsburg, Bethlehem, Allen- 


| 
| 
| 


town, Pittsburgh, Pottstown and the | 


coal regions. 

The sessions were arranged by the 
Scientific Committee of the National 
Association of Chiropodists as follows: 


Surgical Removal of Ingrown Nail, | 500-502 North Second Street 


C. Gordon Rowe, D.S.C.; Examination 
of Children’s Feet, Otto N. Schuster, 
New York City; Application of Plas- 
ter Rubber in Chiropody, Jonas Morris, 
D.S.C., Audubon, N. J.; Treatment 
of a Case of Weak Foot, Emil Christ, 
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D.S.C. and Robert Morrison, D.S.C.; 
Actual Dissection of a Human Foot, 
G. Elmer Harford, D.S.C.; and Surgi- 
cal Removal of a Bursa and a Teno- 
tomy of the Fifth Toe, Ida Baker, 
D.S.C. and Lester Walsh, D.S.C., Wil- 
mington, Delaware. 

All present were most enthusiastic 
about the program and departed with 
the thought of the day being spent 
well worthwhile for the profession. 


Western Division 


THE WESTERN DIVISION of the Chi- 
ropody Society of Pennsylvania held 
its regular meeting on December 10, 
1936, in Pittsburgh. 

The legislative committee was en- 
hanced by the appointment of Drs. 
Walter Fabry and Ferdinand Lych, 
and is girding itself for battle in the 
near future. 

Now is the time when every man 
who dares call himself a chiropodist 
should appoint himself a committee 
of one to help put thru a Chiropody 
Law in Pennsylvania. 

Dr. Teskey reported progress in the 
cleaning up of the telephone directory. 


VIRGINIA 


THE VIRGINIA PEDIC ASSOCIATION ob- 
served its twentieth anniversary at its 
semi-annual meeting held in Rich- 
mond November 14th and 15th. 

The business meeting was held on 
Saturday night and presided over by 
Dr. Walter Bronston with a majority 
of the State members present. 

Dr. Walter E. Ellis, Chairman of 
the legislative and judiciary commit- 
tee, read his report, which included 
the securing of a valued opinion from 
the Attorney-General relative to the 
legal enforcement of certain sections 
of the Virginia Chiropody Statutes. 
The successful suppression of two 
illegal practice cases was also reported 
through action by this committee and 
the medical board. 

A report was also made at this time 
of a special committee composed of 
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Dr. Walter E. Ellis and Dr. Kenneth 
C. Weakley who met with the Board 
of Medical Examiners in Richmond 
on June 18th concerning the appoint- 
ment of one of our members to func- 
tion in an “advisory capacity” with 
the medical board in connection with 
all future examinations of chiropo- 
dists in Virginia. Favorable action 
was received and Dr. Kenneth C. 
Weakley was appointed to collaborate 
with Dr. I. C. Harrison of Danville. 

Dr. Emile Schreck, Chairman of the 
Ethics committee, reported that all 
objectionable telephone directory ad- 
vertising and all unethical office signs 
had been eliminated. 

Dr. Kenneth C. Weakley, Secretary- 
Treasurer, gave a satisfactory finan- 
cial report and a brief report as dele- 
gate to the last Convention of the 
N.A.C. Letters of congratulations 
and best wishes were then read to the 
Twentieth Anniversary Meeting, from 
National President Earle C. Whitten, 
National Secretary Arthur R. Morley, 
Dr. Joseph Lelyveld, Editor of THE 
Journal, J. W. Preston, M. D., Sec- 
retary, Virginia State Board of Medi- 
cal Examiners, and later a wire from 
the North Carolina Pedic Association, 
and Dr. Elliott C. Schutz of Wash- 
ington, D. C. 

Election of officers for coming year 
were as follows: President, Arthur C. 
Wanderer; Vice-President H. O. Ni- 


cholas; Secretary-Treasurer Kenneth 
C. Weakley. Directors, Walter E. 
Ellis and Emile Schreck to serve with 
the officers. All Committee Chairmen 
were appointed to succeed themselves. 

The Saturday session adjourned at 
10 P.M. to give the members and their 
guests an opportunity to attend the 
Westbrook Country Club, where danc- 
ing and good fellowship was enjoyed 
until a late hour. 

Before the Sunday morning session 
could be opened a_ representative 
group arrived from the Podiatry So- 
ciety of the District of Columbia 
headed by Past N.A.C. President 
A. Owen Penney and included Drs. 
Ostemayer, Roggenkamp, Taylor, 
Reher, Shuffle, Lanier, Steinberg, 
Jones, and Dr. Harry P. Clifton of 
the Maryland Pedic Association. Cor- 
dial greetings were exchanged and all 
were invited to attend the opening 
session and take part in discussions on 
several matters held over from the 
previous evening. 

A temporary recess was taken 
in order to welcome Dr. and Mrs. 
E. C. Rice of Washington, D. C., who 
came to lend honor to the occasion. 
Dr. Walter E. Ellis presented them to 
the officers and members and spoke 
briefly of Dr. Rice’s first visit twenty 
years previous when the Association 
was organized. Dr. Rice responded 


briefly and feelingly, which left no 
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doubt in the minds of those present 
of his deep friendship toward the Vir- 
ginia Pedic Association, Both Drs. 
Penney and Clifton were requested by 
the President to speak on organization 
activities and gave a very interesting 
resumé of the subject. 


Dr. Harvey Pilzer demonstrated 
some of the latest methods of adhe- 
sive strapping for weak-foot condi- 
tions, and an animated discussion fol- 
lowed concerning varied cases and 
technique. Wm. R. Jordon, M.D., of 
Richmond spoke on “The Care of the 
Feet in Diabetes” in a most interest- 
ing and illustrative manner that 
elicited hearty commendation. In his 
concluding remarks Dr. Jordon spoke 
highly of the skillful service rendered 
by chiropodists and touched briefly on 
his observations while taking a special 
course under Dr. Joslyn at the Dea- 
coness Hospital in Boston. Dr. 
G. Ekroth of Leesburg, Virginia, 
Physiotherapist, spoke on the use of 
long and short wave Diathermy in 
office practice, and the use of X-Ray 
as an important adjunct in determin- 
ing correct diagnosis both by use of 
fluoroscope and radiograph. He an- 
swered several important technical 
questions that were asked. Dr. 
A. Owen Penney spoke on Ethics, 
Economics, and the Care of Children’s 
Feet. 


The meeting was then adjourned 
for dinner which was served in a 
private dining room of the John Mar- 
shall Hotel. Dr. E. C. Rice, an hon- 
orary member of the Virginia Pedic 
Association, was requested by the 
President to speak on the early history 
of the State Organization inasmuch 
as he is a charter member. In respond- 
ing he paid tribute to Dr. Walter E. 
Ellis who was present at the first 
meeting held in Washington, D. C., 
to organize the District of Columbia 
Podiatry Society. This meeting was 
held in Dr. Rice’s home and the late 
Dr. E. C. Stanaback was the guest 
speaker. It was then he stated, that 


Dr. Ellis caught the spirit which he 
later carried with him when he located 
in Virginia, and by his personal efforts 
secured the passage of a chiropody 
law by the Legislature, and later 
formed the Virginia Pedic Association, 
Dr. Rice being the guest speaker at 
Virginia’s first meeting. 


In answer Dr. Ellis paid tribute to 
Dr. E. C. Rice for his valuable assis- 
tance during that early period both 
to himself and the Virginia Pedic 
Association, and stated a warm 
friendly contact had existed during 
all these years, He further expressed 
his appreciation for the helpfulness of 
Dr. A. Owen Penney, Dr. Harry P. 
Clifton, and for the interest and at- 
tendance of the members of the 
Podiatry Society of the District of 
Columbia, which aided materially in 
assuring a successful meeting. 


Following the dinner the scientific 
program was continued with the 
showing of the film “Surgery in Chi- 
ropody”, In conclusion a round table 
discussion was promoted to ascertain 
the different views on how a young 
graduate could develop a practice and 
many important suggestions were 


offered. 


The meeting was then adjourned 
and all agreed that this was the largest 
and most successful meeting ever held 
by the Virginia Pedic Association, 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
AcapemMy OF PopiaTry, INc. 


NEW YORE 





Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 








MOSAIC VERRUCA 

Q. In volume 26, September, 1936 issue 
of the N. A. C. Journal, your column de- 
scribed mosaic verruca as having a “honey- 
combed” appearance. Do you mean that this 
“honeycombed” effect is raised above the sur- 
face of the skin, or level with the skin. 

—D. S. C., Philadelphia, Pa. 


A. By “honeycombed” appearance 
we meant that the growth consists of 
several or many adjacent verrucae, 
thus presenting a mosaic pattern, The 
surface of the lesion is level with the 
skin. 


SEPARATING MEDIUM 

Q. I have been using a fine wax for mak- 
ing positive impressions of the various toes. 
In pouring the melted wax into a plaster of 
Paris negative cast I sometimes have some 
difficulty in separating the positive from the 
negative after the wax has cooled. I do not 
use any separating medium between the two 
products. I formerly used petrolatum as a 
grease separator, but this was not satisfactory. 
Could you suggest a convenient separating 
medium for wax and plaster of Paris? 

—D. S. C., Los Angeles, Cal. 


A. A convenient, efficient, yet in- 
expensive method is as follows: Before 
pouring the melted wax into the nega- 
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tive, run the plaster of Paris cast under 
cold water for a couple of minutes 
until the plaster is thoroughly satur- 
ated and the excess water flows off 
the cast. Then immediately pour the 
melted wax into the negative. After 
the wax has completely cooled, the 
separating of the positive from the 
negative will be a simple matter. 


CoRRECTION 

It was stated in Volume 26, Novem- 
ber issue of the N. A. C. Journal that 
the drug benzyl alcohol is not anti- 
septic. According to Dr. David I. 
Macht of John Hopkins University, 
the discoverer of and the original ex- 
perimenter with this drug, benzyl al- 
cohol has not only marked antiseptic 
action, but also actual germicidal 
value. 


PARESTHESIAS 

To the Editor:—Would you kindly suggest 
the diagnostic possibilities in the following 
case? A man, aged 40, previously healthy 
and not addicted to alcohol, and with no his- 
tory of contact with lead or other toxic 
metals, noticed ten days ago that his feet 
felt as though his shoes were filled with sand; 
a couple of days later he noticed a numb 
feeling, which has gradually spread upward 
from the feet, the upper limits remaining 
stationary now for several days to the groin 
in front and about to the level of the first or 
second lumbar spine behind. In addition to 
this feeling of numbness he has the sensation 
of his socks being crumpled up and a certain 
amount of subjective stiffness in the knees. 
There is no pain and no objective sensory loss 
whatever, and he continues his work as a 
blacksmith without trouble. The reflexes are 
normal; there is no ataxia and no weakness. 
The blood picture is normal and the Kahn 
reaction is negative. He is decidedly not the 
neurotic or hysterical type of individual. 

—J. B., M.D., Kan. 


ANswER.—From the history, the 
man has paresthesias of both lower ex- 
tremities consisting of tingling, numb- 
ness and sensations of heaviness, There 
are two systems, when affected, which 
may cause such paresthesias. One is 
the peripheral vascular system and the 
other is the nervous system, especially 
the roots and peripheral nerves of the 
lumbosacral region (in this case). It 
is suggested that vascular disease be 
ruled out by palpation of dorsalis pedis 
and popliteal pulsations, that histamine 
be injected intracutaneously for the 
development of a wheal, and that pos- 
tural studies be made with the extremi- 
ties hanging in the dependent position 
and then elevated in the recumbent 
position. It is further suggested that 
the patient be reexamined daily for 
new signs and symptoms indicating 
involvement of the peripheral nerves, 
roots or spinal cord. A careful mano- 
metric and serologic study of the spinal 
fluid should be made in order to rule 
out spinal block. It is impossible to 
give any definite opinion as to what 
actual entity is causing the symptoms 
from the description. There are many 
diseases that may cause this symptom 
complex and until more signs and 
symptoms develop one will not be able 
to make a definite conclusion. At times 
paresthesias of this kind may disappear 
just as insidiously as they came on. 
When paresthesias are confined to the 
external lateral surface of the thighs 
the condition is known as meralgia 
paraesthetica. It is possible that this 
patient may have a subacute atypical 
arthritis of both knees. ... J.A. & M.A. 








THE LAW PROTECTS YOU 
The bulletin on the opposite page which originally appeared 
in an earlier issue of THE JOURNAL, has been framed by some 
of the members and hung on their office wall. The demand for 
reprints has made it necessary to publish this bulletin again in this 
issue. Copies on heavy paper, suitable for framing will be sent 
to members on receipt of ten cents, provided not less than 100 

requests are received within the next thirty days. 
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THE LAW 
PROTECTS YOU 


LMOST every state in the Union has a law which 
requires a chiropodist-podiatrist to pass a rigid 
examination in the diagnosis and treatment of dis- 
eases of the feet before he is allowed to practice. This 
law is your guarantee that he is fully trained for his 
responsible work. **It was the chiropodist-podiatrist 
himself who secured the passage of these laws. He 
formulated the bills and watched their careers 
through the state legislatures and through the Con- 
gress of the United States until they became statutes. 
These laws compel the practitioner to be adequately 
drilled. **But there is another law, a higher law, 
which is not compulsory at all, with which the gov- 
ernment has nothing to do, yet to which the chiropo- 
dist-podiatrist voluntarily submits. This higher law 
is known as the ethics of the profession. It governs 
the practitioner in all his relationships and it is en- 
forced solely by his professional conscience. 








This leaflet is prepared and distributed by the Edu- 
cational Research Bureau of the National Associa- 
tion of Chiropodists, an association of 
state and divisional chiropody-podiatry 


societies. 














Reprints of this bulletin, suitable for framing, will be sent to members on receipt of ten 
cents, provided not less tham one hundred requests are received within the next thirty days. 
Address THE JOURNAL, Joseph Lelyveld, Editor, 321 Union Street, Rockland, Mass. 
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THE PODIATREAD..... 
a Prescription Last Shoe 


built by heoadeasy 


The original Podiatread, offered by P. W. 
Minor & Son in 1932, met with the instant 
approval of qualified foot specialists every- 
where. Today, the shoe illustrated—the 
first of the Podiatreads—remains one of the 
most popular service shoes in the Treadeasy 
line. 

Such demand is well founded. The 
Podiatread last and patterns incorporate 
not only the ideas of the manufacturer but 
also the combined knowledge of the actual 
needs as experienced by leading foot 
specialists who have generously contributed 
to the scientific development of this shoe. 


The Podiatread is not a "cure-all". It is 
the result of a truly earnest desire to create é 
a really correct, orthopedic type shoe that ow 
fills the serious need for a genuine “Pre- 
scription Last Shoe”. 








